MISSOURI DIVISION OF HFAI.TH — STANDARD CERTIFICATE OF DEATH ) :63_’017783
PEPARTMENT OF PUBLIC HEALTH AND'WELFARE 4o . o - lma o 4908— STATE FILE NURBeR
Registration District Ne. _____-___,318..annry Registration District No. _ ~—-Registrar's'Ner ..~ ___

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a8, COUNTY a. STATE b, COUNTY sdmissi
Missouri mission!

b. CéTRY {If cutside corporate limits, give TOWNSHIP only} Length of stay in'1b <. CITY Inside Limits

TOWN St. Lcuis . - S Yes [1 No []

<. FULL NAME OF {If NOT in hospital; give location) . Inside Limits L {If outside, give iocation) Reside on Farm
HOSPITAL OR

- INSTITUTION Hom_mum Yes [ No[O 2703 'hittier Yes [0 No (O
] 3. NAME OF DECEASED First - . Middle 4. DATE Month Day Year

Rey. 4/59
'l .
'y
(Type or print) i OF
Florine Johnsen DEATH 5 3 63
5. SEX 6. COLOR OR RACE 7. Married []  Never Married I, [8. DAYE OF BIRTH | 9 AGE (laat birthday) | IF UNGER | YEAR | IF UNDER 24 HR

3

4

5 Fem. - . Negro Widowed 3 Divorced [] 10 /6 f61 1 Msth:] 026 Hours Min.
—_— 1

]

V35 300

"|DATE AMENDED

10a. USUAL OCCUPATION (Give 'kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ar-|d state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, sven if retired) St Louis )770 USA
. - 3 ’

13s. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME:QOF HUSBAND OR WIFE

ie Johnson Mary Dean Clark

15. WAS DECEASED EVER IN U.5. ARMED FORCEY 14 SOCIAL SECURITY NO, |17, INFORMANT zfdien

[Yes, no, or unknown) I (If yes, give war or dates o 2703 m ttier 8’

18. CAUSE OF DEATH (Entar only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED BY: ONSET AND DEATH

' " IMMEDIATE CAUSE {a) Acute Heart Failure - Undet.

7 o

DOCUMENT

which gava rise to
above cause (a),

stating the under- .
lying cause last. DUE TO {c) &ng:au,zgd Eﬁgma
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |t If decessed wes formale was

. disease condition given in PART-1 (s) 52 2 x there & preg:\alp.ln Jaat 90 doys:

Conditions, If any, DUE TO (&) Pulmonary Edema

N
~J

O Yex !Xﬁo O VUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Tt of item 1B.)
PERFOF.\EDY m] w] [m) .
YES [ NO

20c. TIME OF Hour ° Month, Day, Year
INJURY am. " ’
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI. CERTIFICATION

20d.. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., fn or sbout homs, | 20f. CITY, TOWN, OR LOCATION B COUNTY
. WHILE AT WORK 1 farm, factory, strast, office bidg., eic.)
NOT WHILE AT WORK (]

21. ) attanded the di d from. 4~19-63 to. 5=-3-63 and last sow hi;,aiiw on 5-3-63

Death occurred y/'\ 1 3 15 p' —m on the date ststed above, and to the best of my knowledge, from the causes stated.

/

T2a, SIGNATURE ' i ZZb. ADDRESS Z2¢. DATE SIGNED

2 D, = 2601 N, Whittier 5-3~63 .
232, BURIAL, CREMATIO! X 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION ({City, fown, of county) iState) -

s | & /7763 Groenwood Cemetery | St. Louls, County, Moe

24. FUNERAL DIRECTOR ﬁ?PATE RECD. BY LOCAL REG. [26. R RAR"JBIGNAJORE
L 6 - . L J:‘

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




SR TR &

» STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whos “is reco_g d on fhe reverse side of thls certificate was embalmed by me,
or by __. Student Embalmer Nb.&
working under_my p{nal supe

i QLA@_
Student.

Sngnatur- of Student Embalmer

Licensed Embalmer No ’-1580

P. O, Address. L[.lO? Fime_! Ave.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of. license).

If embalmed by 3 STUDENT, he also shall sign‘in his OWN handwrmng

If this body is not embalmed,'fact should be so_stated above. -

1




